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SCHOOL  MEDICAL  STAFF, 
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JESSIE  SMITH,  M.B.,  Ch.B.,  D.P.H.,  Leeds. 

Part  Time. 

J.  A.  W.  PEREIRA  GRAY,  M.D.,  Brux.,  M.R.C.S.,  L R.C.P. 

Bond., 

Operative  treatment  for  Tonsils  and  Adenoids. 

School  Dental  Surgeon. 

GEORGE  VALENTINE  SMALLWOOD,  L.D.S.,  Eng. 

School  Nurses. 

MISS  C.  A.  KNUCKEY. 

MISS  B.  M.  KNUCKEY. 

MISS  M.  M.  FOY. 

MISS  D.  HICKSON. 

MISS  R.  M.  BRADY. 

Clerks. 

CHAS.  F.  HAYES,  Senior  Clerk. 

R.  H.  WELLS,  Junior  Clerk,  resigned  on  31st  May,  1933. 
W.  G.  LOTT,  appointed  Junior  Clerk  on  1st  June,  1933. 
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Annual  Report 

-of  the 

School  Medical  Officer 

for  the 

City  and  County  of  the  City  of  Exeter, 


1933, 


To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  submit  my  Report  upon  the  Medical 
Inspection  ot  School  Childrein  for  the  year  1933.  The 
Report  has  been  planned  according  to  the  instructions  of 
the  Board  of  Education  and  contains  the  information  the 
Board  requires. 


1. — STAFF. 

Particulars  of  the  Staff  are  given  on  Page  3. 

2. — CO-ORDINATION. 

As  the  School  Medical  Officer,  who  is  also  Medical  Officer 
of  Health  and  Infant  and  Child  Welfare,  is  engaged  in 
clinical  as  well  as  administrative  duties,  there  is  no  difficulty 
in  co-ordinating  the  work  of  the  different  Departments. 

3. — SCHOOL  HYGIENE. 

The  schools  of  Exeter  are  represented  by  all  types ; 
good,  fair,  and  bad.  The  latter  are  being  gradually  dealt 
with  by  closure — as  found  possible. 
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4. — MEDICAL  INSPECTION. 

The  age  groups  inspected  have  been  the  Entrants, 
Leavers  and  Intermediate  Group  ot  Children  of  8 years  of 
age.  The  Board’s  scheme  of  Inspection  has  been  followed. 

5. — FINDINGS  OF  MEDICAL  INSPECTIONS  AND 

TREATMENTS. 

(a)  Uncleanliness. 

When  School  Medical  Inspection  began  tliis  was  a 
serious  problem : even  to-day  constant  vigilance  is  required 
to  ensure  a high  standard.  The  School  Nurses  visit  the 
schools  as  soon  as  possible  after  the  holidays  and  at  frequent 
intervals  during  term.  During  the  year  231  visits  were 
paid  and  20,712  examinations  made,  the  number  found 
to  be  unsatisfactory  being  1016.  Of  these  38  were  treated 
at  the  Cleansing  Station,  the  remainder  being  cleansed  by 
their  parents  after  notice  had  been  given. 

In  1913  the  percentage  of  unsatisfactory  children  was 

6.7. 

In  1923  the  percentage  of  unsatisfactory  children  was 
1.71. 

In  1933  the  percentage  of  unsatisfactory  children  was 

.49. 

No  legal  proceedings  were  taken  under  the  Education 
Act,  1921,  Section  87. 

(bj  Minor  Ailments. 

Treatment  for  these  is  given  at  the  School  Clinic,  see 
Table  IV.,  Group  I. 

(i)  Minor  Eye  Defects. 

38  cases  were  treated  at  the  School  Clinic,  making 
268  attendances.  ' 

(ii)  Minor  Ear  Defects. 

107  cases  were  treated  at  the  School  Clinic,  making 
1,864  attendances. 
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(iii)  Miscellaneous. 

e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc. 

845  cases  were  treated  at  the  School  Clinic,  making 
5,995  attendances. 

All  the  above  were  cured. 

(c)  Tonsils  and  Adenoids. 

145  children  received  treatment  under  the  arrangements 
made  by  the  Education  Authority,  and  22  received  operative 
treatment  otherwise. 

See  Table  IV.,  Group  III. 

(d)  Tuberculosis. 

Cases  ol  definite  tuberculosis  are  not  often  found  in 
school  because  its  development  usually  takes  place  at  home 
after  a period  of  vague  ill  health.  There  is  no  doubt  that; 
many  of  the  cases  once  thought  to  be  examples  of  juvenile 
tuberculosis  were  examples  of  what  is  termed  “chronic 
pulmonary  catarrh,”  a comprehensive  and  convenient  label 
for  “chesty”  but  nevertheless  non -tuberculous  children. 
This  condition  is  apt  to  follow  bronchitis,  broncho-pneu- 
monia, whooping  cough,  measles  or  a combination  of  these 
when  contracted  in  early  childhood  or  infancy.  The  sufferer 
is  inclined  to  catch  cold  at  any  and  every  opportunity,  and; 
the  cold  normally  goes  to  the  chest  producing  more  or  lessi 
bronchial  catarrh.  Such  children  may  grow  out  of  their 
disability,  while  others  become  the  chronic  bronchi  tics  and 
bronchiectasis  cases  of  adult  life ; the  majority  are  found 
to  be  tuberculin  negative  and  they  do  not  for  the  most  part 
go  to  swell  the  number  of  adult  phthisis  cases.  Phthisis  of 
adult  type  with  breaking  down  of  lung  tissue  and  tubercle 
bacilli  in  the  sputum  is  rare  in  children  of  school  age. 
Many  Tuberculosis  and  School  Medical  Officers  do  not  see 
one  new  case  a year.  On  the  other  hand  infection  of  the 
lymphatic  glandular  system  whether  in  the  neck,  chest  or 
abdomen,  is  common  and  under  correct  treatment  is  the 
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most  curable  of  all  forms  of  tuberculosis.  Infection  of 
bones  and  joints  is  also  common  in  childhood  but  is 
diminishing.  While,  no  doubt,  the  majority  of  infections 
at  all  ages  are  derived  fromi  the  adult  consumptive,  it  is 
well  to  recollect  that  we  have  clear  evidence  that  no  in- 
considerable proportion  of  gland,  bone  and  joint  disease 
in  children  is  derived  from  infected  milk.  The  growing 
practice  in  large  cities  of  bulking  milk  from  many  sources 
for  retail  to  the  public,  makes  it  all  the  more  desirable 
to  forward  schemies  for  the  elimination  of  tuberculosis  of 
bovine  origin.  During  the  year  7 cases  were  referred  to 
the  Clinical  Tuberculosis  Officer  by  the  School  Medical 
Inspectors,  3 of  whom  were  found  to  be  T.B.  and  4 not 
T.B.  7 cases  among  school  children  were  dealt  with 
through  the  Royal  Devon  and  Exeter  Hospital  and  8 by 
the  Orthopaedic  Association  and  1 by  both. 

(e)  Skin  Disease. 

(i)  Ringworm. 

The  number  of  these  cases  continues  to  decrease. 
During  the  past  year  it  was  found  unnecessary  to  treat  any 
cases  by  X-Rays.  ,34  cases  were  seen  at  the  School  Clinic, 
34  were  treated  at  the  Clinic;  17  only  of  these  were  the 
troublesome  ringworm  of  scalp,  the  remaining  17  being 
the  relatively  unimportant  ringworm  of  the  body.  They 
made  551  attendances  at  the  Clinic  and  at  the  end  of  the 
year  all  were  cured. 

(ii)  Impetigo. 

33  cases  of  this  disease  were  seen  and  treated  at  the 
School  Clinic,  making  320  attendances,  and  all  were  cured. 

(iii)  Scabies. 

9 families  were  found  to  be  suffering  with  this  disease, 
and  16  cases  were  treated  at  the  Cleansing  Station,  all 
were  cured. 
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(f)  External  Eye  Disease. 

In  addition  to  children  treated  at  the  School  Clinic,  1 
case  received  In-Patient  Treatment  for  squint  and  3 re- 
ceived treatment  for  Eye  Disease,  and  29  cases  received 
Out-Patient  Treatment,  at  the  West  of  England  Eye 
Infirmary.  See  Table  IV.,  Group  II. 

(g)  Vision. 

442  children  received  advice  under  the  arrangements 
made  by  the  Local  Education  Authority  for  correction  of 
errors  of  refraction  (including  squint),  and  23  were  treated 
privately,  399  pairs  of  spectacles  being  supplied. 

(h)  Dental  Defects. 

These  are  referred  to  in  Table  IV.,  Group  IV. 


6.— INFECTIOUS  DISEASES— School  Children  only. 

Scarlet  Fever  37,  Measles  258,  German  Measles  11, 
Diphtheria  11,  Chicken  Pox  225,  Whooping  Cough  196, 
Impetigo  33,  and  Ringworm  34. 


7.— FOLLOWING  UP. 

For  this  purpose  the  City  is  divided  into  convenient 
areas,  each  School  Nurse  having  charge  of  her  own  District, 
and  during  the  year  1,900  home  visits  were  made  by  the 
School  Nurses  in  this  connection. 


8.— MEDICAL  TREATMENT  AVAILABLE. 

(a)  Minor  Ailments  are  treated  at  the  School  Clinic. 

(b)  Tonsils  and  Adenoids  cases,  by  arrangement  with  the 
Public  Assistance  Committee,  are  operated  upon  at  the  City 
Hospital,  and  this  arrangement  has  worked  quite  satisfact- 
orily during  the  year. 
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(c)  Tuberculosis. 

(1)  At  the  City  Tuberculosis  Dispensary. 

(2)  At  Honeylands  Children’s  Sanatorium  and  School 
which  has  20  beds  for  all  types  of  tuberculosis  suitable 
for  this  form  of  treatment  provided  they  are  not  surgical 
cases  or  examples  of  adult  type  phthisis. 

(3)  At  the  Tuberculosis  Wards  at  the  Exeter  Isolation 
Hospital  for  sputum  positive  cases  which  are  very  rare  in 
childhood. 

(4'  At  the  Princess  Elizabeth  Orthopaedic  Hospital 
for  cases  of  bone  and  joint  disease,  and  at  the  Royal  Devon 
and.  Exeter  Hospital  for  other  surgical  cases. 

(d)  Skin  Diseases  are  treated  at  the  School  Clinic. 

(e)  External  Eye  Diseases  are  treated  at  the  School  Clinic 
and  also  at  the  West  of  England  Eye  Infirmary,  the  latter 
being  paid  for  at  the  rate  of  2/~  per  visit,  and  all  vision 
cases  are  dealt  with  at  the  West  of  England  Eye  Infirmary, 
being  charged  for  at  the  rate  of  7/-  for  examination,  plus 
cost  of  spectacles  which  varies  in  individual  cases. 

The  Education  Committee  gave  permission  for  a six 
months’  trial  of  Fusion  Treatment  for  squint.  This  period 
was  completed  in  October  and  as  results  were  promising 
has  been  extended  for  a further  twelve  months.  Patients, 
receive  this  treatment  at  the  West  of  England  Eye  Infirmary 
at  a cost  of  10/-  per  period,  from  one  to  three  periods 
being  required.  ’Operative  treatment  may  be  required  in 
addition,  the  rate  remaining  the  same,  viz.: — £7-10-0  per 
completed  case.  The  charge  for  other  in-patients  is  7/- 
per  day. 

(f)  Ear  Disease  and  Hearing  cases  are  treated  at  the  School 
Clinic. 

(gj  Dental  Defects  are  treated  at  the  School  Dental  Clinic, 
one  whole-time  Dental  Surgeon  being  employed. 
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(h)  Crippling  Defects  and  Orthopaedics. 

The  Devonian  Association  for  Cripples’  Aid  by  arrange- 
ment with  the  Education  Committee  treats  these  cases  at 
their  Exeter  Clinic  at  a charge  of  4/-  per  visit,  or  at  thei 
Princess  Elizabeth  Orthopaedic  Hospital  at  a charge  of 
£2-8-0  per  week — X-Ray  examinations  and  special  appli- 
ances being  extra.  The  fact  that  a complete  orthopaedic 
service  is  available  in  Exeter  is  of  inestimable  value.  In 
the  past  the  general  hospitals  have  done  much  for  cripples, 
but  with  the  evolution  of  orthopaedics  as  a very  definite 
speciality  and  with  the  increased  waiting  lists  that  general 
hospitals  have  to  face,  an  efficient  orthopaedic  service  has 
become  a public  necessity. 

(i)  Contributions  towards  the  Cost  of  Treatment. 

All  parents  making  use  of  the  School  Medical  Treatment 
Schemes  are  called  upon  to  pay  according  to  their  means, 
on  a scale  approved  by  the  Ministry.  During  the  year 
1932-33  the  cost  and  contributions  were  as  under. 


Cost  to  Co7itrihutions 
Authority.  by  Parents. 

£ s.  d.  £ s.  d. 

320  10  3 56  5 0 

302  09  24  11  0 

296  15  1 35  17  4 

719  15  9 52  6 6 


Tonsils  and  Adenoids 
Eyes 

Orthopaedic 

Dental 


9.— OPEN  AIR  EDUCATION. 

At  Honeylands  Children’s  Sanatorium  the  school  is 
conducted  on  open-air  principles.  There  is  no  open-air 
day  school  in  Exeter,  but  is  not  the  right  plan  to  build  all 
schools  'in  such  a way  that  a fresh  air  regime  can  be 
followed  whenever  climatic  conditions  permit  ? 
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10. — PHYSICAL  TRAINING. 

The  adequate  organisation  of  Physical  Training  and 
Games  yearly  becomes  of  more  importance  and  all  leading 
members  of  the  teaching  profession  recognise  this.  It  is 
just  as  much  the  duty  of  an  Education  Authority  to  develop 
the  bodies  of  the  boys  and  girls  under  its  charge  as  it  is  to 
train  their  minds.  This  matter  merits  further  consideration 
and  effort  in  Exeter.  At  present  there  is  no  area  organiser 
for  Elementary  Schools. 

11. — PROVISION  OF  MEALS. 

There  is  no  work  being  undertaken  by  the  Education 
Authority  under  Sections  82-85  of  the  Education  Act,  1921. 


12.— SCHOOL  BATHS. 

Exeter,  in  common  with  other  important  centres,  has 
expanded  considerably  in  the  last  twenty-five  years  and  the 
City  is  still  growing.  Thanks  to  the  war  period  the  City 
is  faced  with  a number  of  problems  in  the  nature  of  public 
building  requirements  which  cannot  be  easily  met  all  at 
one  time.  Among  these  is  a school  swimming  bath.  One 
public  swimming  bath  supplemented  by  the  bathing  place 
at  Head  Weir  on  the  River  Exe,  which  is  suitable  only  for 
those  who  can  swim,  is  insufficient  ; and  it  is  hoped  that  the 
construction  of  a second  and  better  bath  will  be  considered 
in  due  course.  Few  sports  produce  better  all-round  physical 
development. 

1,338  children  received  instruction  in  swimming  during 
the  summer  session  of  1933.  554  lessons  had  been  given 

with  a total  of  10,655  individual  attendances.  Of  the  pupils 
who  attended,  1,095  were  beginners  and  493  of  these  were 
able  to  swim  at  least  25  yards  by  the  end  of  the  session. 
Certificates  had  been  gained  as  follows: — 493  for  25 
yards,  168  for  50  yards,  165  for  100  yards,  and  46  for 
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back-stroke  for  50  yards.  Also  that  170  children  had 
received  instruction  at  Head  Weir,  where  50  lessons  had 
been  given  with  a total  of  939  individual  attendances. 

13. — CO-OPERATION  OF  PARENTS. 

Parents  are  given  notice  when  the  routine  medical  in- 
spection of  their  child  takes  place,  and  a good  attendance  of 
parents,  especially  in  the  Infants’  Departments,  is  obtained, 
and  it  is  a great  advantage  that  the  School  Medical  Inspector 
is  able  to  confer  with  them  at  the  actual  medical  inspection. 
72o/o  of  parents  were  present  at  the  examinations  of  their 
children. 

14. _C0-0PERATI0N  of  teachers. 

My  thanks  are  due  to  the  Head  Teachers  of  the  City 
for  all  the  work  they  do  in  facilitating  the  medical  inspec- 
tion, following  up,  and  medical  treatment  of  children. 

15. — CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS  AND  VOLUNTARY  BODIES. 

My  thanks  are  also  due  to  the  School  Attendance  Officers 
for  their  valuable  co-operation,  and  the  N.S.P.C.C.  for  help 
in  obtaining  medical  treatment  in  many  cases  where  parents 
are  neglectful. 

16. — BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN. 

Particulars  of  these  are  given  in  Table  3. 

Mentally  defective  children  of  school  age  fall  into  four 
classes  from  an  administrative  point  of  view : — 

(1)  Edu cable  more  or  less  in  an  ordinary  school. 

(2)  Ed-ucable  in  a special  school  or  institution  if  parents 
are  willing  to  send  them  there. 
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(;3)  Eiducable  in  a special  school  or  institution,  but  parents 
unwilling  to  send  them  there. 

(4)  Ineducable. 

Under  the  Mental  Deficiency  Acts  it  is  impossible  to 
compel  a parent  to  send  a child  to  an  institution  unless 
the  child  is  neglected,  ill-treated  or  abandoned.  This  means 
that  children  coming  under  class  3 are  excluded  from 
ordinary  schools  and  are  receiving  no  training  at  home. 
The  provision  of  a special  class  or  classes  in  Exeter  under 
properly  qualified  teachers  should  be  considered.  Admis- 
sion to  such  a class  must  be  on  medical  certificate  only, 
and  children  who  are  ineducable  or  only  suitable  fotr  in- 
stitutional training  should  not  be  admitted  on  compassionate 
grounds. 

17.— SECONDARY  AND  JUNIOR  TECHNICAL  SCHOOLS 

(a)  Medical  Inspection. 

The  School  Medical  Department  inspects  two  sucli 
schools,  namely  Hele’s  School  with  a roll  of  approximately 
375  boys  and  the  Junior  Technical  School  with  a roll  of 
63. 

The  inspections  are  made  annually  in  October.  Hele’s 
School  has  been  inspected  for  the  last  four  years  by(  Dr. 
G.  B.  Page,  the  age  groups  being  in  accordance  with  the 
Board  of  Educations’  Memorandum  dated  November,  1925. 
The  Junior  Technical  School  is  inspected  by  Dr.  J.  Smith, 
all  the  boys  being  submitted  to  a full  inspection. 

(b)  Medical  Treatment. 

There  are  no  arrangements  made  for  treatment  by  the 
Local  Education  Authority  of  those  children  found  to  be 
defective,  and  they  are  treated  by  their  own  medical  and 
dental  attendants.  The  arrangements  for  following  up  are 
left  in  the  hands  of  the  Headmasters  of  the  schools. 

Reference  to  Table  II.  will  show  the  defects  found  and 
the  amount  of  treatment  obtained  up  to  the  end  of  the  year. 
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18. — CONTINUATION  SCHOOLS. 

We  have  at  present  no  continuation  classes  in  the  schools 
in  the  City. 

19. — EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS. 

Under  the  Bye-Laws  in  force,  125  medical  certificates 
were  issued  and  60  children  were  re-examined  lor  continua- 
tion of  employment. 

In  23  cases  medical  certificates  were  deferred  owing  to 
the  children  requiring  medical  treatment.  Certificates  were 
granted  in  6 cases  only,  17  not  having  obtained  treatment. 

20. — CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

Under  the  Children  and  Young  Persons  Act,  1933, 
new  duties  will  fall  on  the  School  Medical  Department  as 
the  City  Council  as  Local  Authority  has  delegated  its 
powers  under  the  Act  to  the  Education  'Committee,  other 
than  any  power  to  borrow  money  and  with  the  exception 
of  powers  arising  out  of  Section  12  (Failure  to  provide 
for  safety  of  children  at  entertainments).  Section  65  (Power 
of  Poor  Law  Authority  to  bring  a refractory  child  before 
a Juvenile  Court),  Section  77  (Provision  of  Remand  Home), 
and  Part  5 (relating  to  Voluntary  Homes). 

The  School  Medical  Officer  will  make  the  necessary 
examination  and  supply  the  medical  information  required 
in  the  case  of  children  (ages  8-14):  while  the  police 
surgeon  will  normally  deal  with,  young  persons  (ages  14- 
17)  although  the  school  medical  records  will  be  available 
and  may  be  useful  in  certain  cases. 

Arrangements  have  also  been  made  for  the  medical 
treatment  of  children  and  young  persons  who  may  be  sick 
while  in  remand  homes  or  under  the  guardianship  of  fit 
persons. 


21.— ORTHOPAEDIC  TREATMENT. 


The  Princess  Elizabeth  Orthopaedic  Hospital  and  Clinic 
established  by  the  Devonian  Association  for  Cripples’  Aid 
continue  to  do  excellent  work,  and  have  during  the  year 
1933  dealt  with  the  following  numbers  of  school  children:  — 
15  Hospital  Cases. 

43  Clinic  Cases. 

i9  Tubercular  Cases  (2  Hospital  and  7 Clinic). 
Total  67  Cases. 

The  above  school  children  were  suffering  from  the  follow- 


ing conditions  : — 

Infantile  paralysis  14 

Rickets  8 

Conditions  due  to  injury  1 

Congenital  defects  17 

Surgical  Tuberculosis  9 

Miscellaneous  Conditions  18 

Total  67 


I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

G.  F.  B.  PAGE, 

School  Medical  Officer. 


ELEMENTARY  SCHOOLS, 
1933. 
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ELEMENTARY  SCHOOLS, 

1933. 


TABLE  1. 


Return  of  Medical  Inspections  1st  January  to  31st  December, 

1933. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups. 
Entrants 

Second  Age  Group  ... 

Third  Age  Group 


1017 

816 

799 


Total 


2632 


Number  of  other  Routine  Inspections 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 


2099 

1906 


4005 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the 
Year  ended  31st  December,  1933. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 
Defects. 

No.  of 
Defects. 

[ ^ Requiring  treatment. 

1 

1 Requiring  to  be  kept 

^ under  observation, 

1 but  not  requiring 

treatment. 

j 5 Requiring  treatment. 

Requiring  to  be  kepc  I 

^ under  observation  | 

but  )iot  requiring 

treatment.  | 

Mahiutritiov 

91 

Skin— 

Ringworm— Scalp 

17 

Body 

17 

Scabies 

2 

14 

2 

Impetigo 

3 

30 

Other  Diseases  (Noii-Tuberculous) 

6 

839 

7 

Eye— 

Blepharitis 

1 

1 

3 

Conjunctivitis 

1 

1 

20 

Keratitis 

1 

Corneal  Opacities 

3 

Defective  Vision  (excluding  Squint)  ... 

1G6 

lu 

296  • 

3 

Squint 

19 

4 

6 

3 

Other  Conditions 

1 

7 

28 

1 

Ear — 

Defective  Hearing 

1 

8 

1 

Otitis  Media 

1 

1 

2 

Other  Ear  Diseases 

12 

6 

92 

2 

Nose  and  Throat — 

Chronic  Tonsillitis  only 

17 

93 

1 

7 

Adenoids  only 

7 

18 

6 

1 

Chronic  Tonsils  and  Adenoids 

136 

116 

86 

13 

Other  Conditions 

34 

13 

Etdarged  Cervical  Glands  (Non-Tuberculous) 

1 

62 

3 

9 

Defective  Speech 

41 

1 
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TABLE  II. — continued. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

1 

£ 

Slo.  of 
defects 

No.  of 
Defects. 

^ Requiring  treatment. 

1 Requiring  to  be  kept 

^ under  observation, 

^ but  not  requiring 

treatment. 

^ Requiring  treatment. 

Requiring  to  be  kept 
^ under  observation, 

but  not  requiring 

treatment. 

Heart  and  Circulatioi — 

Heart  Disease — Organic 

5 

Functional... 

2 

2 

Anaemia 

17 

Lungs — 

Bronchitis  . . 

1 

27 

11 

1 

Other  Non-Tubeicalous  Diseases 

3 

5 

Tuber cidosis  .. 

Pulmonary — Definite 

Suspected 

7 

Non-Pulmonary — orlands 

Bones  & Joints 

Skin 

Other  Forms 

Nervous  System— 

Epilepsy 

Chorea 

4 

4 

Other  Conditions 

2 

2 

Deformities— 

Rickets 

75 

Spinal  Curvature 

1 

Other  Forms 

4 

72 

2 

3 

Other  Defects  and  Diseases  (excluding  Un- 

cleanliness and  Dental  Diseases) 

16 

100 

77 

30 
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B.  Number  of  individual  children  found  at  Routine  Med- 
ical Inspection  to  Require  Treatment  (excluding  unclean- 
liness and  Dental  Diseases.) 


1 

1 

Group. 

(1) 

Number  of  Cliildren. 

Percentage 
of  Children 
found  to  require 
treatment. 

(I) 

Inspected 

(2) 

Found  to  re- 
quire treatment 

(3) 

Prescribed  Groups  : 

Entrants 

1017 

1 32 

12  9 

Intermediate 

816 

136 

16  6 

Leavers 

799 

125 

15-6 

Total  (prescribed  groups)  ... 

2632 

393 

14-9 

Other  Routine  Inspections  . . . 

— 

— 

— 

Classification  of  Diseases  other  than  those  classified  in 

Table  IV. 


Group  I.  showing  how  treated. 


Disease,  etc. 

Cured 

Dispensary 

Operation 

Hospital. 

Cured 

Hospital. 

Cuted 

Private 

Doctor. 

Remarks 

Hernia 

4 

1 

— 

— 

Debility  ... 

8 

— 

— 

5 

Goitre 

4 

— 

— 

1 

Miscellaneous 

7 

— 

— 

2 
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TABLE  III. — Return  of  all  Exceptional  Children  in  the  Area. 


Children  suffering  from  multiple  defects. 

Number  of  children  suffering  from  multiple  defects — Nil. 


Blind  Children. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

1 

— 

— 

- 1 

1 

Partially  Blind  Children. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total 

7 

— 

— 

— 

— 

7 

Deaf  Children. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

1 

— 

— 

— 

1 

Partially  Deaf  Children, 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total 

— 

— 

— 

— 

— 

Nil 

Mentally  Defeetive  Children. 

Feeble-Mindkd  Childken. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Mentally  Defec- 
tive Children. 

Schools. 

Institutions. 

Institution. 

26 

57 

1 

3 
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TABLE  111  — continued. 


Statement  of  the  number  of  Children  notified  during  the 
year  ended  31st  December,  1933,  by  the  Local  Education 
Authority  to  the  Local  Mental  Deficiency  Authority. 


Total  number  of  children  notified 

Analysis  of  above  Total. 

. 4. 

Diagnosis. 

1 Bovs. 

1 

1 

Girls. 

1.  Children  incapable  of  receiving  benefit  or  further 
benefit  from  instruction  in  a Special  School  : 
Imbeciles  ... 

1 

2.  Feeble-minded  children  notified  on  leaving  a 
Special  School  on  or  before  attaining  the  age  of  IG 

♦1  1 

2 

Grand  Total 

1 

T 

*Tieft  City  to  Devon  County'. 


Epileptic  Children. 

Children  suffering  from  severe  P^pilepsy'. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

— 

— 

— 

— 

Nil 

Physically  Defective  Children. 

A.  Tuberculous  Children. 

I. — Children  suffering  from  Pulmonary  Tuberculosis. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

15 

28 

1 

— 

44 

II  — Children  suffering  from  Non-Pultnonary  Tuberculosis. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

4 

27 

— 

— 

31 

24 

TABLE  III  — continued. 


B,— Delicate  Children. 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

— 

— 

— 

— 

Nil 

C. — Crippled  Children. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

7 

15 

— 

— 

22 

D. — Children  with  Severe  Heart  Disease. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

- 

— 

— 

— 

Nil 
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TABLE  IV. — Return  of  Defects  Treated  during  the  Year  ended 
31st  December,  1933. 

Treatment  Table. 


Group  /. — Mbior  Ailnieuts  (excluding  Uiicleanliiiess,  for  which  see  Group  VI.) 


Disease  or  Defect. 

Number  of  Defects  treated  or  under 
treatment  during  the  year. 

(1) 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — ^ 

Ringworm  Scalp.  (Show  separately  in 
brackets  the  number  which  were 
treated  by  X-Ray) 

Ringworm  Body 

Scabies 

Impetigo 

Other  Skin  Disease 

(^Nil)17 

17 

• 16 

33 

17 

17 

16 

33 

Minor  Eye  Defects— 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

38 

38 

Minor  Ear  Defects 

107 

107 

Miscellaneous 

(e.^.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

845 

845 

Total 

1073 

1073 

Group  II. — Defective  Visio)i  and  Squint  (excluding  Minor  Eye  Defects  treated 
as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

By  private 
practitioner  or 
at  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (in- 
cluding Squint) 

442 

5 

18 

465 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I) 

33 

33 

Total 

475 

5 

18 

498 
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TABLE  IV. — Group  II. — continued. 


No.  of  children  for  whom  spectacles  were 


Defect  or  Disease. 

Prescribed 

(i) 

Obtained 

(2) 

(i) 

Under 

the 

Authewity’s 

Scheme. 

(ii) 

^ Otherwise. 

(i) 

Under 

the 

Authority’s 

Scheme. 

(ii) 

Otherwise. 

Errors  of  Refraction  (in 
eluding  Squint) 

376 

23 

376 

23 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I)  ... 

8 

Group  III.  — Treatment  of  Defects  of  Nose  and  Throat 

Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received  other 
forms  of 
Treatment. 

(4) 

Total 
. number 
Treated. 

(5) 

■ i 1 ii  I iii  1 iv 

i 

ii 

iii 

iv 

i 1 ii 

iii 

iv 

- ~ ! 145  - 

— 

. — 

22 

— 

- - 

167 

— 

162 
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Group  IV. — Ortliopcedic  a?id  Postural  Defects. 

^ Under  the  Authority’s  Scheme 

I (1) 


Residential 

Residential 

Non-residential 

treatment 

treatment 

treatment  at 

with 

without 

an  orthopaedic 

education. 

education. 

clinic. 

(i) 

(ii) 

(iii) 

Number  of 
children  treated 

i 15 

3 

53 

Otherwise 

(2) 

Total 

number 

treated. 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment  at 
an  orthopaedic 
clinic. 

-(iii) 

Number  of 
children  treated 

__ 





58 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  Adenoids, 
(iv)  Other  defects  of  the  Nose  and  Throat. 
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TABLF.  IV. — continued. 


Group  V —Dental  Defects. 


(1) 


Number  of  Children  who  were 
(i)  Inspected  by  the  Dentist  ; 

Aged 


Routine  Age  Groups 


/ 5 

...  678  \ 

1 

...  856  \ 

...  819  1 

...  675  1 

/ 9 

...  845  \ 

\ 10 

...  703  / 

1 

...  432  1 

12 

...  366  1 

1 13 

...  ‘260  1 

V 14 

...  33  J 

Specials 


Total 

5667 


387 


Grand  Total 


6054 


(ii)  Found  to-require 

treatment 

...  2316 

(iii)  Actually  treated 

...  1744 

(2) 

Half-days  devoted  to 

/Inspection  ...  76  \ 
/Treatment  ...  356  J 

Total 

...  432 

(3) 

Attendances  made  by  Children  for  Treatment 

... 

. . 3444 

(4) 

Fillings 

/Permanent  teeth  1*283\ 

1 Temporary  teeth  134  j 

Total 

...  1417 

(5) 

Extractions 

f Permanent  teeth  701  \ 
/Temporary  teeth  1843 j 

rotal 

...  *2544 

(6) 

Administration  of  general  anaBsthetics  for  extractions 

756 

(7) 

Other  operations 

/Permanent  teeth  773/ 

/ Temporary  teeth  830  j 

Total 

...  1603 

Group  VI. — Uncleanl'mess  and  rerruhtous  conditlo?is. 

(i)  Average  number  of  visits  per  School  made  during  the  year 


by  the  School  Nurses  ...  ...  ...  ...  9 

(ii)  Total  number  of  examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  2071*2 

(iii)  Number  of  individual  Children  found  unclean  ...  ...  1016 

(iv)  Number  of  Children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  ...  ...  38 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken 

(а)  Under  the  Education  Act,  1921  ...  ...  nil 

(б)  Under  School  Attendance  Bye-laws  ...  nil 
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Table  V . — Table  showing  number  of  Children  who 
attended  the  Inspection  Clinic  for  Examination. 


In 


}} 


yy 

yy 


yy 


yy 


1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


612  Children 


923 

1240 

1477 

1926 

2331 

2256 

1691 

2323 

3811 

3502 

2174 

2346 

1993 

1832 

2061 

2493 

2436 

’3568 

3787 

3096 

3289 

2870 


yy 


yy 


yy 


They  were  sent  by  the  following: — 


Head  Teacher  1513 

School  Medical  Officer  316 

School  Nurse  212 

Medical  Practitioners  4 

Parents’  own  initiative  573 

Attendance  Officers  242 

*Miscellaneous  10 


Total  2870 


Condition  requiring 

Uncleanliness 
Ringworm 
Impetigo 
Ear  Disease 
Defective  Vision 
Nose  and  Throat  ’ 

Glands 

Defective  Speech 


Examination. 

Dental  Diseases 
Heart  & Circulation  ... 
Lung  (Non-Tubercular) 
Nervous  System 
Deformities 

Other  Defects  & Disease 
^Certificates  of  Fitness  to 
attend  School,  Trading 
Certificates,  &c. 
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Secondary  School 

and 

Junior  Technical  School 


1933 


TABLE  I. 

Return  of  Medical  Inspection  1st  January  to  31st  December,  1933. 


INSPECTED 


School. 

Examination. 

Total. 

Complete. 

Curtailed. 

Junior 

Technical  (Boys) 

64 

— 

64 

Hele’s  (Boys) 

215 

129 

344 

Total 

279 

129 

408 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  found  in  the  course  of  Medical  Inspection, 

1933. 

EXAMINATIONS. 


School. 


Defect  or  Disease. 


Junior 


(1) 


Vision 

Tonsils  and  Adenoids 
Teeth 

Ear  Disease 


Technical  Other  Defects 
(Boys) 


Hole’s 
i Boys) 


Complete. 


No.  of 
Defects. 


I ^ 
! £ 


0)  z &0 
^ .2  .S 


^ = 2 2 
® -5 
'5  S 

=3  £ 

P5  . 


(2)  (3) 


Curtailed. 


No.  of 
Defects. 


S’  S 

0)  : .2 .5 

£ ! ® .£ 

I > 3 

S ® a»  oj  . 

^ I ->  a fc-  +3 

tiO  I ti£  o 0) 

.5  I ^ 2 s 


n H 


CC 


0)  I (5) 


I Malnutrition 
I Skin  Disease 

I 

I Eye  Disease 

I Vision  and  Squint 

! Ear  Disease 

Tonsils  and  other  Con- 
ditions ...  ...| 

Teeth 

Heart  Trouble 
Deformities 
Other  Defects 


1 ! 

6 

27  I 

3 

6 

1 

2 

9 


— j 1 

i 

1 15 

— ^ 1 


1 

4 

34 

4 

1 

5 

2 

9 


■^This  return  was  made  only  two  months  after  the  inspection,  no  doubt  the  Other  detects 
will  be  remedied  before  the  next  inspection. 


*Had  Treatment  at  end  of  year. 
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TABLE  II — continued. 

B.  Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  treatment. 


1 

Number  of  Children. 

Percentage 
of  Childreti 

School. 

Group. 

Inspected. 

F ound  to 
require 
treatment. 

found  to 
require 
treatment. 

Junior 

Technical 

(Boys). 

Complete  Examination. 

64 

2H 

4:4.7 

Total 

.;4 

2H 

43.7 

Complete  Examination 

'1\0 

48 

22:1 

Heles 

(Boys) 

Curtailed  Examination 

129 

17 

1.4.1 

Total  ...j 

:444 

().6  1 

1 

18.8 

TABLE  III. 


Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1933. 


Nil. 


TABLE  IV. 

GROUP  1. — Treatment  of  Minor  Ailments,  1933. 

No  arrangemsnts  are  made  by  the  local  Education  Authority  for  treatment. 


GROUP  II.  —Defective  Vision  and  Squint. 


Number  of  Defects  dealt  with. 

School. 

Defect  or  Disease. 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  Hospital. 

Other- 

wise. 

Total. 

Junior 

Technical 

(Boys) 

Errors  of  Refraction 
(including  Squint) 

1 

— 

1 

Total 

— 

1 

Total  number  of  Children  for  whom  spectacles  were  prescribed  and  received 

spectacles  : Nil 


Hole’s 

Errors  of  Refraction 

(Boys) 

(including  Squint) 

34 

34 

Total 

34 

— 

34 

Total  number  of  Children  for  whom  spectacles  were  prescribed  and  received 

spectacles  : 32. 


GROUPS  III.,  IV.,  and  W.-Nil 


